1.S. Department of Labor | I Form approved
Office of Labor-Management FORM LM ‘50 Office of Mng:agemem

Washingion, D 20210 LABOR ORGANIZATION OFFICER AND Nor o1 e
EMPLOYEE REPORT Expires 11-30-2006

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1 1.7l Number u T = | 2-Fiscal YearCovered From:
) orr? [0/ [0/t vouens T8/ 5L / [Zoog)
3. Name and address of person filing. 1 4. Name, file number, and address of labor organization.

e [T Iy | N (7 aner cfm Locfl 75
1 - A ___} I (5 ang i’ LAY i I
Labor OrganizationFile Number j@ﬂ; iﬂﬂ

P.Q. Box, Bldg., Room No., if any j -7 !,‘:.’- /.'; /é’ e _ | P.0. Box, Building and Room Number, if any;r ‘7l‘é-‘— % : :

| street 7] Ak . I ’Slreati E £ :: ; '-——6 .é Conr I

Py = ]

oy | (Mithse. oo L Htaca - ]
) . )

swe [P | zpcote+4 [ Zaf 77 | sae [J LT | 2PCode+4

5. Position in labor organization. - Y - = /
I.__..ﬁ(:‘c:at.d:ca.:? - SEQA M% ;

Enter appropriate data below If, during the past fiscal year, you or your spouss or minor child directly or indirectly had any of the following interasts
{excapt as specified in the exclusions set forth in the instructions): -

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
| monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name [ : : l

Trade Name, if any: ] |

P.0. Box, Bldg., Room No., if any E P

7.1, Amount.
Street | |
" { 1 H
Gty | j :
State | _ilaPcode+sa] ]
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penallies of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and befief, true, correct, and complete. (See the section on penalties in the instructions.)

— o 74957 (37 - 75/ %
/ // Date Telephone Number
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4 File Number U- o¢/ 3’ "f&f _

Name of Person‘Filing «ﬁg ", / o f
A
4

F
B. Held an interest in or derived income or economic benefit with monetary value from 2 business {1} a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indireclly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

A

8. Name and address of Business (including trade name, if any).

Namef S/Eﬁﬂﬂ'— IM—”

i
Trade Name, if any: | ) |

P.O. Box, Bidg., Room No., ifany | St /7 30 S |

State |- ' | 2Pcode+4 [ 1 23 &S

smt; A RO VS had 2]/ i

<y é&f‘_M 5

I

9. Business deals with:

D a. Labor Organization
=
| & hToust

D c.Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Namem AQ&ZQi %_A/ Pl f

- i

Trade Name, if any: ] ] :

State | AL ] ZIPCode+4i

1 11.a. Nature of such dealing.

7Afvc5f #is? 7774/1

P.0. Box, Bdg. RoomNo., iteny | <78~ ot - ]
U E
Street | /é('/{ LA 57/’15[}0/!/ |
iy v 11.b. Approximate dollar value of such dealing. ] *
1 . A g L
Tity | (I /L)M‘,a i l 12.a. Nature of interest held or income received.

2 /24200y M 770 - 9;‘ ,-—
a/z'f/z-ri: s /Mf ,%'5’*’
Mﬁ'b/z«‘/
"/z«/y/z'o-’o/

12.b. Amount,

C. Received from any employer {other than an employer covered under paris A and B above)
| or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuftant
{including trade name, if any).

Name | i

Trade Name, if any: | !

P.O. Box, Bldg., Room No., if any | i

14.a. Nature of payment.

Street ! : | ,
by é
ciy | ! f
i

e e e i e e i i, 2t e PR — ! ‘
State ) i ZPCode+s | | { ‘
P — 14.b. Amoun? of payment. (e A e et

13.b. Is the Business an Employer : or Consultant i i 7 ‘

Form LM-30 {2003)
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Name of Person Fili .
n9 Li C./ﬁﬂ/

‘File Number U- o C/f — s"gg

(s
y,

B. Heid an interest in or derived income or economia -be‘r{em with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking {o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is inlere‘sled.

8. Narne and address of Business<{including trade name, if any).

9. Business deals with:

D a.-Labor Organization

Pt

i:_:[ <. Employer

Trade Name, if any: {

P.0. Box, Bldg., Room No., fany |

e e — 1}

Streelué’bjr s l;/‘m Va }(,g:)d

oty | S e o
AT A A

State

PP T

) 11.a. Nature of such dealing.

f,yffé&z(;cg L em &/x@Saﬂm / .

4 11.b. Approximate dollar value of such dealing.

= ?

112.a. Nature of interest held or income received.

TN

112.b. Amount. E %é ﬁ ! |

‘C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value,

{including trade name, if any).

13.a. Name and address of Employer or Labor Relations Consultant

Name l

L d

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any | i
Sireet ! |
oy | ]
State B o lzPcodersl

14.5. Nature of payment.

)
H
3

13.b. Is the Business an Employer wﬁ?

or Consultant L_ j ?

14.b. Amount of payment. e e e et e

Form LM-30.{2003)
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| Fe Number u- 043 - cof

Narme of Person Filing f J
la Of Ferso; ]
gdns "o 2 o §
-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selfing or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

1 8. Name and address of Business fincluding trade nama, if any).

N&me! ,Z;gézd &gﬁé’(di f,g,—é- /&!4 /KMM

Trade Name, if any: ! _ j 1

P-0. Box, Bldg., Room No., fany | 5

o)

svet [ 7275 ldoes Z5ll Ao 1.

iy | .} o 7

o T ASS 4 ChvEatE s 2rcoess [ GEITE ]

9. Busmess deals with:

j a. Labor Organization

E’T}. Trust

D c.Employer

1 10.1£9.b. or 9.5. is checked give trust or employer's name.

2

Trade Name, if any: ’ I

P.O. Box, Bidg., Room No., ifany | ‘7& : %{1 L

11.a. Nature of such dealing.

7

Meal esht Faveifoent -

sweet| JZDS o Il ]

11.b. Approximate dollar value of such dealing. L,é_z;k, &g@ é]

IK/QJM& . 1
s [ A | 2P cote+4 [ Zof7Z ]

12.a. Nature of interes! held or income received.

’u/u//mc/ D irwen -0 - Bgs 2

1l freey e‘-/wf” ﬁfw {M«
1blrot  Dowwne = A fr—-‘“ .
/ZJ/'I/M‘/ j)/f/MM.-— - / 5?

12. Amount. [ ZzZs =

€. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

1 13.a. Name and address of:Employer or Labor Relations Consultant
(including trade name, if any).

Name | i

Trade Name, if any: | i

P.O. Box, Bldg., Room No., if any ; i

Street : : i

14.8. Nature of payment.

| |
City ! ! i
State | ZIPCode+4 | —— i
. - 14.b. Amount of payment. e
13.b. is the Business anEmployer M_: or<Consullant i J; ? i
Form £ M-30-{2003)
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} “File Number U- oq 5 —'.f-olf’

- === 9
| Name of Person Filing U 7 CAM If 7.5

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organizalion or with a trust in which your labor organization is interasted.

] 8. Name and address of Business+{including trade name, if any).
Name | /;4'. '.6@ /le B,/Jr//C — |

Trade Name, if any: [

P.O. Box, Bldg., Room No., if any | |

sweot | ) 38 S.[LnSalle sK ]

PR
state | A0 | 2pcode+a [zafd 43 |

10y | /Zligace ]

1 i

8. Business deals with:

{_] a. Labor QOrganization

[k Trust
D c.Employer

»

10. If 9.b. or 9.¢. is checked give trust or employer's name.

11.a. Nature of such dealing.

r)

Namef i Cr o3 SILCR«S

sate | 7 A | 2P code+s[ Gl L]

City Léﬂ:u_%z il
P

Local  Tak MM A |

Trade Name, if any: i ] f ]

P.O. Box, Bidg., Room No., fany | 7 Léo—  2/aon.. BE

street] fAel § P ./4&/{)34/ ' : }1 :
7 7 11.b. Approximate doltar value of such dealing. | =&

-

12.a. Nature of interest held or income received.

Lk

] 12.b. Amount.

| C. Received from any employer (other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employer any payment of money or other thing of value,

| 13.2. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name ! |

Ttade Name, if any: |

P.O. Box, Bidg., Room No., if any f_ |

Street ! : i
ciy 1
State i zZPCodesd i

14.a. Nature of payment,

T

H
i
3

PR S

13.b. Is the Business an-Employer | ! or-Consultant ; j 7

14.b. Amount of payment.

Form LM-30 (2003}
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Name of Person Filing 7/
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"Fi.le Number U- (7 ?.3 P \C @.2?
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B. Held an interest in or derived income or-economic bene!it with monetary value from a business (1} a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name[ Em V.d _Id,ﬁ QZE{ZMLJ

Trade Name, if any: i ' ’

‘X/,-'fz: /2ds |
Streetg Zéis g%g é:ﬁ[é I

| 2P0 oda+4lgzﬁ 3 f

P.0. Box, Bldg., Room No., ifany |

9. Business deals with:

j a. Labor Crganization

%— b. Trust

D c.Employer

1 cty | é?&l%a

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Trade Name, if any: !

it ;
P.O. Box, Bldg., Room No., ifany | =P an1
7 ot

1T11.a. Nature of such dealing.

Z- :/9 6457//'%4-/1/ . //76{‘__ |

Street! Z é Q’ S Jo/ 42 A &éﬁw,‘p{/ '

11.b. Approximate dollar value of such dealing.

b i

/

l | ZlPCode+4:

Slale fﬁ"/,{a/}f'

12.a. Nature of interest held or income received.

Z/zﬁ’//wt/ Zb-mzca ﬁ/ ﬁoﬁg—* -
df / &'/wy /rf/mm_ ¥, 5‘ =

/7/&‘“‘*{ SFS ﬁcss'ﬁ-*
_ —ltiazs < OPean - ‘?/ ]
112.b. Amount. V2 < "77—-"‘"‘{

‘C. Received from any employer (other than an employer covered under peris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relafions Consultant
{including trade name, if any).

Name ; |

Trade Name, if any: , ]

P.Q. Box, Bldg., Room Nao., if any :_ i

Street | : i
oiy | )
State  ZPCode+4. |

14.a. Nature of payment.

i
i

13.b. Is the Business an Employer ME or-Consuitant L__:,

14.b. Amouni of payment.

Form LM-30 (2003}
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] Name of Person Filing (7:&;/ éf:’ . &5
Fi

“File Number U- @qs - 5'276’

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with & trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

vae (B acvm .F.%,.JMMM

Trade Name, if any: i

b

Street | ZW W 4!(;“;5' Ny

State | ge 1 ZIP-Code + 4 [m

P.0. Box, Bldg., Room No., ifany | MMQL__J

ay Sl / &

9. Business deals with:

4

%. Trust

D c. Employer

D a.{.abor-Organization

10, If 8.b. or 9.¢. is checked give trust or employer's name.

-

Trade Name, if any: | ]

P.0. Box, Bldg., Room No., if any mﬂmu o 7]’ )

11.a. Nature of such dealing.

Pid s
Name! [/ L oS i e ial

-

Street% Zé QS_HM_ZQPkS”/'/ ' . l .

ciy | ) I

State | yﬂ{lﬂ" EZJP-Code+4m‘

11.b. Approximate dollar value of such dealing. I f L6 RE7 1

12.a. Nature of interest held or income received

oAty

{| oatzitpe
o /oS'/“_{ :
/o

. 4-(/44 j/{

wm/u _ f/ 3

LWM. JZJ

{12.b. Amount.

or from any iabor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and 8 above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations-Consultant
{including trade name, if any).

Name ; i

Trade Name, if any; !

Street | : i

oy ! !
State T 1 ZPCode+4 | 1’

P.C. Box, Bldg., Room No., if any : J

T 14.a. Nature of payment.

orConsultant | | 7

A

13.b. is the Business an Employer ;"

L -

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 of 2




i

e

File Number U- (/'3 = SO

Name-of Person Filing 5'7;;' :/ 5” =

B. Held an interest in or derived incorme or aconamic benefit wilh maonetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
-dealing with your labor organization or with a trust in which your iabor organization is interested.

8. Name and address of Business {including trade name, if any).

Trade Name, if any: | ) E

z o
P.O. Box, Bldg., Room No., ifany | ) =—— |
svreet] [GUS w/ & 4ekSan ]
Sy (o /e l

LAY
jswee [ _JF 1 2P code+4 [ Zagrz |

Namei 2%&5&& Locel 7¢8 Ml ﬁ;‘zﬂ Sl

9. Business deals with:

i:] a. Labor Organization
B b. Trust
% c. Employer

10. If 9.b. or 9.c. is checked give lrust or employer's name.

R
Trade Name, if any: [ I

) 11.a. Nature of such dealing.
- Tt

A - X
P:O. Box, Bldg., Room No., ifany | 7 22 ] _

swest, /LS 4 /A&/{?ﬂv ' §

111.b. Approximate dollar velue of such dealing.

1o | (Hisas o |
State | /4 | 2P code + 4 | ZgZrZ. |

12.a. Nature of interest held or income received.

FA

12.b. Amount,

WAL el

C. Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

‘| 13.a. Name and address of Employer or Labor Relations-Consultant
(including trade name, if any).

Name L i

Trade Name, if any: ;

PL. Box, Bldg., Room No., if any | |

‘Street : f
oy | |
State ‘ | ZIPCode + 4 3___@__—__: _-W},

14.a. Nature of payment.

13.b. Is the Business an‘Employer ;

!
H
e L.

14.b. Amount of payment.

‘Form LM-302003)
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